extent and disability produced in the individual patient and that the operation performed is elective, demanding the greatest attention to detail both during surgery and in the after-care.
The treatment of this condition is being rightly carried out more and more frequently by plastic surgeons; this excellent monograph is not only invaluable to the plastic surgeon interested in this condition, but is an essential study for any general surgeon who undertakes the surgery of Dupuytren's contracture.
JAMES 0 ROBINSON
Faetal and Neonatal Pathology by J Edgar Morison MD DSC 2nd ed pp xiv+538 illustrated lOOs London: Butterworths 1963 It is a pleasure to welcome a new edition of 'Faetal and Neonatal Pathology'. The book first appeared at a time when this subject was a relatively neglected branch of pathology. The original edition was based on a survey of the author's extensive necropsy material in this field together with a careful and thoughtful study of the literature. The especial value of the book lay then, as now, in a physiological approach to a subject formerlydominated by a purely descriptive pathology.
The present edition has been very extensively rewritten but still preserves the framework and method of approach of the former edition. The book has been much enlarged and now has 538 pages instead of 366 whilst the number of illustrations has risen from 59 to 128. This increase in size reflects the growing interest and considerable access of knowledge in this subject over the pastdecade. In theextensive bibliography, a particularly valuable feature of the book, well over half the references are to work published since 1952. This is an informative and stimulating book which provides a comprehensive account of disturbances arising during the foetal and neonatal period. Oxford: Blackwell Scientific Publications 1963 This book is sponsored by and dedicated to the American College of Chest Physicians and most of the contributors are prominent members of the College. It covers, system by system, the whole range of disorders which might conceivably cause dyspncea. Berylliosis merits a couple of pages and diatomaceous earth pneumoconiosis is succinctly described in half a page; a whole chapter is devoted to iatrogenic pericarditis. These examples illustrate the approach to the subject, more than half of the book being devoted to routine descriptions of diseases and hence having no direct bearing upon dyspncea. Some chapters are clear and informative, for instance those on dyspncea during infancy and childhood and on neuromuscular disease. There are some beautiful illustrations in the chapter upon the upper air passages, including a couple of dozen in colour of various disorders causing obstruction of the larynx and trachea.
Much of the book is spoiled by the slickness of the writing. Maybe I am old-fashioned, but I have difficulty in stomaching such phrases as 'oxygen exercise program' and 'silica is bronchospasmogenic'. The definition has been extended to such terms as ponopncea, which clearly means painful breathing, but even a Greek might have difficulty with trepopnoea, which apparently means that breathing is uncomfortable in one position but not in another.
One hesitates to condemn a book upon which so much time and effort has been spent. Certainly it is not up to the standard we have been led to expect from the vigorous College to which it is dedicated.
NEVILLE C OSWALD

Renovasclar Hypertension by Thomas Alexander Stamey m pp xi+232 illustrated 116s
Baltimore: Williams & Wilkins 1963 London: Bailli4re, Tindall & Cox This interesting and well-produced monograph is largely devoted to the techniques and interpretation of divided clearance studies in the diagnosis of hypertension caused by renal ischaemia. It is not the easiest of books to read and the liberal use of italics does not compensate for the occasional lack of clarity in thought and expression. The introduction is based on a crude analogy that I did not find particularly helpful in explaining or illustrating present ideas of renal function. The review of the literature relating to hypertension and renal blood flow in Chapter 1 is not well balanced. Not every observer would agree that the 'difference between curable occlusion of the renal arteries and essential hypertension is a quantitative rather than a qualitative difference'. Chapter 2, on the functional characteristics of renovascular hypertension, forms the largest part of the book and is already familiar since it was published in Medicine, Baltimore, 1961, 40, 327, but it now includes many excellent reproductions of radiographs and photomicrographs. In later chapters these observations are extended to bilateral occlusive disease of the renal arteries, functional changes in the non-occluded
